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- Disclaimer Statement
E 000! INITIAL COM MENTS F 00Q| Signature HeslltCARE of Cleveland does not believe
end does not admit that any deficiencies exist, before,
during and after the survey. Signature HealthCARE of
A recertification survey and compiaint Clevaland reserves all rights to contest the survay
investigation #30519, were completad on Ogtober findings through ‘“f"“""‘:;sl’.“‘.‘;;s?‘“““”l'* formal
10, 2012, at Cleveland Care and Rehabilitation o eeeings, Ths O entacion 1 ot meant to
Center. No deficiencies were cited related to establish an;} standard of care, conlrast abligation of I'
complaint investigatin #30519 under 42 CFR pusition and Signature HealthCARE of Cleveland
PART 482.13, Requirements for Long Term Care reserves allright to raise all possible contentions and
Facilifies. defepses in any type ofivi or cemiral Sl setion of
F 323| 483.25(h) FREE OF AGCIDENT F ag3| e e cociderd 1. warver of any
s5=n | HAZARDS/ SUPERVISION/DEVICES potential applicable Peer Review, Quality Assurance of
self curligﬁxaminatim privileges which Sighature
“ . Heal of Cleveland docs not waiver, and
The. facility must el_'tsure that the res'ldent reserves tha right to assert in any administrative, civil,
environment remains as free of accident hazards or eciminal olaim, &etion or proceedings. Signature
as is possible; and each resident receives HealthCARE of Cleveland offers its responges, credible
adequate supervision and assistance devices to allegations of compliance aud plan of corections as
prevent accidents. partof its ongeing efforts to pruvid\n quality of care to
. residents.
, _ . F-232
'tl)';us REQUIREMENT is not met as evidenced 1) Alarm for resident #16 was immediately
. laced in the resident’s recliner by the
Based on medical record review, chservation, %irector of Nursing and Restoraﬁ);e Nursing
and interview, the facility failed to-ensure the use Assistant, Certified Nursing Assistant was aQ
ofa Chtalr alarm for one resident (#16) of sixteen contacted and education was provided jo-3o-t
current residents reviewed. regarding personal alarm placement.
The findings included: 2) 100% andit was completed by the
; estorative Nursing Assistant on residents
Resident #16 was admitted to the facifity on July f\who:z:are plan‘]:liidicated the use of
6, 2011, with diagnoses including Pelvic Fracture, personal alarms to ensuze compliance with
Wza}\:nes?t, Cardiac Dysrhythmia, Osteoarthritis, placement. This audit was completed on o2 13-
ana Hyperienston. 10-22-12. Aberrances wete corrected
. . - immedijatel
Medical resord review of the guarterly Minimum o Y
Data Set (MDS) dated August 2, 2012, revealed
the resident required supervision for transfers
and ambulation and had a history of falls.
LAEQRATORY QYRECTOR'S OR Quemsuppuea REPRESENTATIVE'S SIGNATURE TITLE (%) DATE
.)! TN TP A QA Dl it =dong, o O3~ JA

Any\deﬁcianrgy'state\'m& anding with an asterishly)

following the date of survey whether or not a plan of correction Is

denotes a deficienty which the institution may be excusad from correcting providing it s determined that
other safeguards provide sufficlent protection to the patients. (See Instructions.) Except

provided. For nursing

for nursing homes, the findings stated
nomes, the above findings and plans of

days following tha date Wiese dotuments are made aveilable to the facility. {f deficiencies are cilad, an apptavad plan of cofraction is requisite to continued

program participation.
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3) The Staff Development Coordipator
F 3231 Continued From page 1 F 323] initiated education with the olinical staff
regarding personal alarm placement on 10-
Medical record review of a Fall Risk Evaluation 9-12. Audit process was reviewed and
dated August 8, 2012, revealed the resident had revised to include Restorative Nursing
a total score of 24 (indicating high risk for falis). Assistarice checking placement weekly.
_Education with the Restorative Nursing
Medical record review of a falls Care Plan last _Assistance was completed by the
updated on August 4, 2012, revealed "previous - Restorative Nurse on 10-25-12 to the
fall.:.intervention...bed & (and) chair alarm..." Restorative Nursing Assistants regarding
: new audjt process. Aberrances will be 1073018
Observation on Qctober 9, 2012, at 2:15 p.n., in _corrected immediately
the resident's room, reveaied the resident sifting 4) An audit log will be completed on
in a recliner without a chair alarm in place. residents with cars plans indicating use of
ersonat s for ¢ jance wi
Interview with the Director of Nursing (DON) on gmnﬂal :llm wasﬁ;ﬂﬂf};wﬁt;ks_
October 9%201 % tit 2:20 p.m.i, u|1 the remdentt:5 These audits will be dope by Restorative
L(;g(r:g , Conlirmed the personal alarm was notin E}Jtrlfmg Assrlstance tolensure c:oilgliance
- - ith personal alarm placement. Aberrances
F 431| 433.60(0), (d), (¢) DRUG RECORDS, F 431 will be corrected immediately. These zudit
$8=D | LABEL/STORE DRUGS & BIOLOGICALS logs will continue monthly for fhree months.
These audit logs wi i
The facility must employ or obtain the services of by the QA Wrﬁfnﬁ:ll;z ﬁgﬁ:%ﬂﬁiﬂy
a licensed pharmacist who establishes a system managers the Director of Nursing, the
of records of receipt and disposition of ali Assistant Director of Nursing, the MDS
controlled drugs in sufficient detai] to enable an Coordinators, the Restorative Nurse
accurate reconciliation; and determines that drug Manager, Treatrent Nurse, and Staff
records are in order and that an account of all Development nurse, Administrator, Medical
controlled drugs is maintained and periodically Director, Secial Services and Activities _
reconciled. Director for further recommendations. o201
Drugs and biologicals used in the facility must be
labeled in accordance with currently accepted
professional principlas, and include the F-431 -
appropriate accessory and cautionary 1) Expired over the countet medication were
instructions, and the expiration date when immediately removed by LPN #1 and placed
applicable. in the Direcior of Nursing office on 10-9-12,
- The expired over the counter niedjcation
In accordance with State and Federal laws, the were disposed of by the Director of Nursing, au\3
facility must store all drugs and biologicals in Intern and Pharmacist on 10-15-2012. 1or )
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F 431} Continued From page 2 F431}. . ] L
locked corpartments under proper temperature i)i 100% andit of all medication in the
controls, and permit only authorized personnel to edication room was completed by the
have access to the keys. Director of Nursing and Staff Development
. Coogdmator on 10-9-12 to ensure no expired 103618
The facility must provide separately locked, medications were available for use.
ermanently affixed compartments for storage of .
bonirolied drugs listed in Scheduie 1 of the ’ 3) The Central supply coordipator Was
Comprehensive Drug Abuse Prevention and educated by the Director of Nursing
Control Act of 1976 and other drugs subject to regarding expired 1ned1caﬂon removal on
abuse, except when the faciiity uses single unit 10-23-12. An audjt log was developed by
package drug distribution systems in which. the Administrator and Director of Nursing to
quantity stored is minimal and a missing dose can audit medication in supply yoor and
be readily detected. . medication carts, This audit will be
. completed weekly by the Director of
Nursing, Administrator and or the Cetityal
supply coordinator weekly to ensure that Lo B0n12
‘This REQUIREMENT is not met as evidenced . expired medications are not available for
by: use.
Based on observation and interview, the facility
failed to ensure expired medications were not 4) The Director of Nursing, Administrator
available for resident use. and for the Central supply eoordinator will
complete audit weekly for four weeks.
The findings included: Aberrances will be corrected immediately.
These audits will continue monthly for three
Observation of the medication reom on October months. Thess audit logs will be reviewed
g, 2012, at 10:15 a.m., revealed the foflowing quarterly by the Quality Assurance
expired medications stil on the shelf and Commuittes to include the Director of
available for resident use: Nursing, the Assistant Director of Nursing,
: the MDS Coordinators, Restorative Nurse
1. 2 bottles of 100 tablets each of Vitamin D 400 Meapager, Treatment Nurse, Staff
International Units, expiration date of July 2012. Development Coordinator, Administrator,
: Medical Director, Social Services and LY. L=
2. 3 botiles of 100 gelcaps each of Vitamin E 400 Activities Director for fuxther
International Units, expiration date of September recommendations.
2012,
3. 3 bottles of 100 tablets each of Multivitamins
with lron, expiration date of March 2012.
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Interview with Licensed Practical Nurse (#1) on
Qctober 9, 2012, at 10:30 a.m., in the medication
room; canfirmed the medications were expired,
| were still on the shelf, and were still available for
resident use.
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